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Did the injured party resume activity? Yes No
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Tel: Home Mobile Tel: Home Mobile

Details of Witnesses

Name:
Address:

Name:
Address:

By Whom
Witness for Treatment:

Details of Accident:

Nature of Injuries (use anatomy on attached sheet)

Treatment Given Was an ambulance required? Yes

Were parents informed? Yes

Name: DOB:

Work

Exact Location of Accident & Activity involved

Address: Gender:

Tel: Home Mobile

Email

Manx Sport & Recreation Accident Form

Details of Injured Party

Time:Location: Facility: Date:


